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ABSTRACT 

The effects of adult day care and hcmemaker services 
on a Medicare-eligible population were examined., and the impacts of 
those services on institutionalization and Medicare ccsts was 
assessed. Differences between experimental and control groups in 
health outcomes were also compared, and patients were idectified for 
whom the new services might prove iDore effective. Day care is defined 
as a program of services provided under health leadership in an 
ambulatory care setting fcr adults who do not reguire 2ii-hour 
institutional care. Homemaker services consist cf hose asanagement, 
personal care, supportive activities and health care sianagement 
services. Subjects initially numbered 1,571 and were divided into 
three study groups: (1) day care patients and a,ccntrcl group, (2) 
homemaker patients and a control group, and (31 patients who received 
both services and a control group. Findings reported that day care 
patients had fewer days per year (four) in a skilled nursing facility 
as compared to their control group (niney. TljjQse using homeiaaker 
services spent the same amount of time in a/'sk^lled nursing facility 
as did their control group (four each). Also, the proportion of 
patients in the combined services experimental grouf who died during 
the study year was significantly Icwer than that of the control 
group. (Author/BMW) 
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Nationai C«^«r for HMith SmvIcm RtMirdi 
RMMTch Summaiy S«riM 



The Research Summary Series is published by the National Center for Health 
Services Research (NCHSR) to provide rapid access to significant resqits of 
NCHSR -supported research projects. The scries presents executive suxxuri^uies 
prepared by investigators. Specific findings are highlighted in a more concise 
form than in the fina! report. The Research Summary Series is irtended for 
heahh services administrators, planners, and other research users who require 
recent findings relevant to immediate problems in health services. 



AbstriGt 



The study was a randomised experiment carried out by the National Center for 
Ileahh Services Research to examine the effects of adult day care and home- 
maker services on a Medicare-eligible population and to assess the impacts of 
tliosc services on institutionalization and Medicare costs. Differences between 
ex|>eriniental and control groups in health outcomes and psycho-social measures 
also were compared, and patients were identified for whom the new services 
might prove more effective than existing options. Difficulty in enrolling patients 
in the program and low^ utiii/at' n rales for some groups of patients may sug- 
gest low demand for these services. The study also suggests that for the majority 
of patients, day care and homemakcr services probably served as additional bene- 
fits under Medicare, rather than substitutes for nursing home care. Net total 
Medicare costs (the new ser\'ices plus existing Medicare service) were 71 per- 
cent higher for the day care experimental group and percent higher for the 
homemaker experimental group. Experimental /control group differences in 
phv-sical functioning, psycho-social measures, and death rates are also discussed 
in this article. 
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This Research Summary reports on findings from a study conducted by 
NCHSR's Division of Intramural Research, The summary was written by Wil- 
liam G. VVeisscrt, Ph.D., Research Project Manager; Thomas T.H, Wan, 
Ph.D.; and Barbara Livicnjtos, M.A. J.Zerabcn of the Research Advisory Com- 
mittee were Sidney iCatz, M.D., Chairman; Rc^rt F. Boruch, Ph.D.; David L, 
Rabin, M.D.; Alien J. Rcilly, C.P.A.; and Philip G. Wciler, M.D., M.P,H. 

The more detailed technical report summarized here may be (Stained by 
contacting the Long Term Care Cluster, Division of Intramural Research, 
National Center for Health Senice Research, Hyattsville, MD. 20782 (tel.: 
301-436-6930). 

Other NCHSR publications of related interest include a research summary 
entitled Ass€ssin£ the Quality of Long-Term Care, (PHS) 78-3192, available 
from NCIIJSR, and the full report An Approach to Assessment of Long-Term 
Care, order number PR 271 389, for sale from NTIS. Another research sum- 
mary, Development of Criterion Measures of Nursing Care, also is available 
from NCHSR, with the full report for sale from NTIS. 7 ,c two-volume report 
is entitled: Reliability Test Results and Instrument of Health Status Measures 
(vol I), PB 267 004, and Manual for Instrument of Health Status Measures 
(vol. II), PB267 OdS.- 

NCnSR publications are available on request from NCHSR, Publications 
and Information Branch, RfX)m 7-44, 3700 East- West Highway, Hyattsville, 
MD 20782 (tel.: 301/436-8970). 



The viewi expreued in this publicAtion are those of the authors, asid no official 
dorsement by the National Center for Hemltb Servicei Research is iotended or sbouki bt 
iaftrrttd. 
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The elderly are the fastest growing scgiiicnt of the United States population. It iii 
is eatiniatt?d that by the year 2000 there wUl be a 35 percent rise in the number 
of i^eople more than 65 yxm oId™froni 23.5 million i;o 31.8 million people. The 
growing number of elderly has directed increasing attention to issues in long- 
temi care. 

An often noted problem in the long-term care system is its lact of appropri- 
•C^ ate alternative settings from which a patient and his or her caretaker can 
choose. Existing reimbursement mechanisms tend to favor institutional care, and 
theiv' has been little incentive to develop alternatives. The 1972 amendments to 
the Social Sccurit>^ Act, s{>ecificaily P.L, 92-603, S^tion 222, authorised experi- 
ments and demonsti *^ons to assess alternatives in long-term care. 

The study described here was undertaken by the National Ctenter For Health 
Services Research in response to that Congressional mandate. It examines the 
impacts of two serv ices ofte-* considered to be promising alteiTatives to institu- 
tionalization: adult day care and homemal^r services* 

The study design employed was the randomized experimental approach, 
which maximizes internal validity and increase the extent, to which detected 
effects cai^bc attributed to the new services. The rcseai^hers have sought to 
detennini^the effects of the new services on institutionalization, on the use ami 
cosU of Medicare services, on physical functioning levels, and on three quality 
of life indicators. 

Viewed in light of the current growing concern over health care ccMts and 
Medicare pa>Tnents, this study is both timely and policy-relevant. It saka im 
/ portant questions and seeks answers to them in a methodologically sound man- 
thus making a useful contribution to public policy formulation and the 
progreu of health services research. 



Gerald Rosenthal, Ph.D. 
Director 
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StatMiiMtt of ttM rclMrch advitary commttUt 



The social experiment that is the subject of thb report was a unique undertak- 
ing in the history ofhcalth-rcJatcd activities sponsored by the Federal go^'wrn- 
mcnt. Many ageiKies combined their separate i^urqss to achieve a common 
purpose, namely, the provision of meaningful information about the effective- 
nets of selected rehabilitative and supportive services fw the Urge and incrcas-' 
ing number of vulr.erable senior citizens in the Unit^ Sutes. Rcprcscntativci 
of the public and private sectors cocpcrated to Enai^e, organize, ckliver, and 
evaluate the services. Design and accomplishment of this social ej^pcrimcnt re- 
quired continuous commitment of a partncnhip of peoj^e who had sophisticated 
capabilities in the co^nplex areas of long-term care and its evaluation. 

The Rescaixh Advisory Committee, itself, represented a combination of puS- 
lic and university peers who monitored the evaluation activities and who pro* 
vided critical, formative input at all stages The Committee evaldated the de- 
sign and its implemenution. On-site evaluation (wered the research process at 
demohsu^ation^ sites, information-proccair^ by the evaluation contiactor, and 
analytic activities of the National Center for Health Services Research. Such 
monitoring revealed that all reasonable cifforts were made to face and reiolvr 
issues of research design and implemratatkMi- The committee's recororocnda- 
tions, for example, were follon^d with regard. to problems of invalid cases and 
related complexities of analyses. Recommendations to use multi-sUge analysis 
Hwe accepted, as was advice concerning the importance of drawing conclusions 
that recognize the constrainu of the design. 

The report prcicnted here will raise important questions among peen in the 
ansas of both long-temi care policy and jresearch. The ^^uminous amount of 
information permits and requires further analyses to answer such questicmi; The 
report should be considered to be a high quality summary of analyses made to 
date, yet subject to coiitinuing synthesis on the basis of prioritized questions 
from the field. The Committee considen the efforts of the authors and all par- 
ticipants to be worthy of much iesp«;t 



Sidney Katz, M<D« 
Chairman 
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Introduetion ' 



Inptitutioiudiziltion iias beccmie i ccmmon recourse for thoK mi need of long* 
term care, espedaSy for the «lderly* Indeed, many believe there is an 
over^rdiance on institutional care because of the lack of non*instxtutio^ care 
•ettingi ircm which a patient and his or her caretaker or doctc^ can chooftei* ^ 
In revkwing recent studies' on institutionalizaticn, the Cmgrenional Budget 
Office^* found that many institutionalized patients were inapprof^iately served. 
Practitioners and researchers aUke have suggested that altcmativai to institution- 
alization should be provided to dTer a»iprehcnsive health and supportive serv- 
ices. Research has shown that lorae altemativcs might also be cheaper." 

The study reported here was a randomized experiment carrkd out by the 
National Center for Health Services Research. Its purp<« was to test the dfecti 
of adult day care and homemaker services on a M^icar&*eligible |k>pulation< 
Specifically it sought to determine : 

1. Would day care or horoemaker services reduce institutionaliMtion? 

2. What would their efFec ts be on use and coits of <5thcr Medical sendees? and 

3. Would day care or honiemaker services improve or maintain physical and /or 
piycho-social functioning at levels as high or higher than existing care 
options? 

To answer these cost and quality questi^^ the study was designed as a * 
comprehensive assessment of the impacts of day cai^ and homemaker services' 
on institutio na li z a t i cm and Medicare costs. DiiTerences between experimental 
ajid ccmtrol groups in health outcomes also w«re cmnpar^ and patients were 
'icifenti^d for whosn the new service might prove more effective than existing 
opfioni» ^. 
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Day cm 



Adult day care, though not >-et wdeiy used m thu countr>', hat been exteniively 
\ued in Europe, especially in England, where it ha» functioned as an alternative 
to imtitutbnai' residency for over two decades and ii part of the national health 
•ervice.* * American interest 'has been slower to take hold, hut Uiere hsa been 
iome research tm me axmfaraiively few day care centen operating in the 
Unite^ States. 

A 1975 National Center for Health Services Research descriptive itudy of 
ten adult day care ce;Uers led to identification of two discrete models."" 
Model I or "Day Hospital" progranu were typically ailUiated with health care 
institutions and drew their patients from them, The« pr(^;iams had a stroi^ 
health care orientation and iQught physical rehabilitation as a treatment goal 
Model II w "Multipurpose" programs did not provide rehabilitative care, 
focusing instead on less infirm partidpanU' needs for social interaction and 
activities. Most participants canw from the community rather than from 
hwpitals, reflecting the fact that most Model 11 programs were affiliated with 
community service agencies rather than health care injtitutioni. 

Tlie four day demonstration projects which provided service in the 
experimental study reported here were required to be of the Model I vaiiety, 
serving infirm patienU with health care as well as social services. To ensure that 
all four programs had a strong health care and therapeutic capability, draft 
reflations were prepared for use in conjunction with the experiment*. They 
defined day care as follows: ' 

Day care is a program of services provided under health leadewhip in gn 
ambulatory care setting for adults who do not require 24^our institutional 
care, and yet, due to physical awf/or toiental impairment, are not capabk 
of full-tiroe indepcnd^t living. Pajticipanto are referred to th^jirograra by 
their attending physician or by some other appropriate source, tach u an 
institutianal dischaiige planning prognun,^ a .social service agency, etc The 
essential elemenu of a day care program are directed toward meeting the 
health maintenance and restoration needs of partidpantt. However, thew 
\- are socialization elemenu in the program whkh, by overc«ning the isolv 
tion that is so often a^ociated with illnea in the aged and disable4 are 
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comidemi vital for the purpose of fcrtcring and mamtaining the maxiraimi 
i^3«ibk $ute of health and well-being.** ♦ 

TTic prograim alic were required to provide 13 specific tervicei: nuning, 
podiatry, patient activities, focial lervicci, pcnonal ;cai«, nutrition fervicei, 
meals, tramportation, physical therapy, eye examinations, and hearing examina- 
tions. 



♦ Day care »crvicc$ were coiuidcrcd & P*rt B Medicare benefit, ftnd conicqucntly eligi- 
biHty WAS not mack contingent upon a recent hospital it«y. 



HORMKIWktr MffViCM 




Medicare presently authorizes a home health aide to perform penonal cart ^and 
certain limited hou^hold services which include changing the bed, light clean- 
ing, food shopping, and help in cooking, Homcmakcr service which wmild 
significantly increase the ler^th of the visit are not reimbursable. These restric- 
tions were waived in the homeniaktr d^ionstrationi in this study, as was a ' 
Medicare requirement that another service be provided in conjunction with 
home health services. The existing require^xent that patients whp receive home- 
maker s^rvi :es mmt have been recently hc^pltaliz^ was kept intact (In other 
words, homemaker services were considered a Medicare Part A bez^t) 

Homemaker services consisted of: home management (cooking, cleaning, 
laundry, and related tasks); personal ' care (aswtance ip bathing, dresfing, 
eating, >valking, ,^kin care, etft) ; supportiye activities (tasks outside the home^ 
such as shopping) ; and health care management servttes (such as accompany- 
ing the patient to health care servicci and working with others during a home 
health visit) . ^ 

i 





Data and methods 
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In this study a pool of Medicare-eligible individuals u^ere carefully screened to 
detcnninc whether, in the judgment of 'assesrment team^ made up of health 
care professionals, the patiept could be appropriately sened with day care or 
hotnemakcr service;. If the decision was '"no" (which happened infrequently, 
sometimes because the patient needed institutional care) , he or she was rejected 
from the study and refrn:ed to a more appropriate source of care. If tlie decision 
was ^^^^ random procedure was initiated; half of the selected 

patients were admitted to day care or homemaker services (or both) , while the 
other half were not. (Before they were assessed, patients were fully and carefully 
informed, verbally and in writing, that their chances of being admitted to care 
were only 50 percent because the care was being offered as part of an experi- 
mental study.) 

If assignment was to the experimental group, the patient became eligible for 
one or tlie other or both the new services for one yt^r. Patients also continued 
to be eligible for existing Medicare services which include hospital -and dulled 
nuning inpatient and outpatient care, home health visits, physician visits, and 
a variety of other ambulatory services- The control group also remained eligible 
for these existing Medicare services but was not eligible to^>^ve the new 
services. 

The new services were provided by non-randomly selected hcaltl^t care pro- 
viders in six United States cities. Their cc^ts were reimbursed by Medicare 
uiHicr provisions of Section 222 of the 1972 amendments to the U.S, Social 
Security Act which permits special waivers of usual Medicare regulations when 
research such as this is being conducted. 

Patient data were collected five times during the study year; once at the 
initial assessment, and then quarterly for the next four quartcn. The data 
collection instrument, which was designed specifically for this study, included 
Katz's Index of Activities of Daily Living,**^ an Instrumental Activities of Daily 
Living Scale,** Kahn*s Mental Status Questionnaire,* a contentment scalcj* 
and a social activity Kale. 

The study design called for establishing three study groups: 

• Study Group 1 was day care patients and a control group, 

• Study Group 2 was hon^maker patients and a control group, 

• Study Group 3 was a smaller group of patients who reived both services 
^ and.conuolgioup. 



Problem casM 
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Although the study wai a carefully designed randomized experiment, social 
reicarch .ilwa>'x produce* problems which make the study depart in some ways 
from the iderU design. A frequent way in which design departures took place b 
that some patients who were randomly afsign«i to receive the new services 
subsequently found themselves unable or unwilling to use thmn. 

Among the day cart group there were 77 such patients, or 25 percent of those 
originally assigned to receive the new service. Specific reasons for nonuse of 
services were not collected on other than an anecdotal basis, but indications 
were that for many, their health status prevented attendance. This is indicated 
by the fact that those who were assigned but did not use the services tended to 
be older and sicker, and later proved to be more likely to d:e or be institution- 
alized than those who were assigned and did use the service. The nonuscn also 
were somewhat more likely to be white, live alonc^ be severely dependent, and 
have been hospitalized shortly before the study began. Among these characteris- 
tics, however, only the prevalence of death was statistically significantly higher 
for the assigned nonuscr group compared to those who us^ the service. (Among 
the assigned nonusers, 35 percent died during the study year while among 
assigned uscn, only 14 percent di*^— a difTerence of 21 percent.) 

Patients assigned to homemaker servues were similarly split into usen and 
older, sicker nonuscrs. Of those assigned, 81 patients, or 20 percent did not use 
the services. Nonuscrs wxrc 17 percent more likely to die (46 percent of assigned 
nonuscrs died versus 29 percent for assigned users) ; more likely to be severely 
or minimally dependent; and more likely to live with others, be nonwhitc, and 
be male. They were Uss likely to be iiutitutionalized than those who did use 
services, a finc^ig which is con«stcnt withwcrall study findings discuiied later. 

Those assigned to both services had the highest rate of nonuse: 49 percent 
(71 patients) failed to use one or both of the combined services. Broken down 
by specific n:^nusc; Of the original group, II patients (8 percent of all thMe 
assigned to both services) failed to use either day care or hom«naker services; 
26 patiente (18 percent) used day care but not homemaker services; and 34 
patients (23 percent) used hbraemaker services but not day care. Nonuscrs 
were more Hkely than users to be female, over 74, living with others, severely 
%?ependent, and they were more likely to die or be institutionali/ed. However, 
none of these differences was statistically significant 
Another gixnip of patients departed from the research devgn in roughly the 
^ opposite way: They were assigned to the control group but found they w«« 
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eligible to receive similar services frum a m>nitxic!y-funded source such is -7 
Medicaid covered day care services in New York, or U,S, Social Security Act 
Titk XX Social Services funded chore services in California* A few patients 
received the study services from the study providers even though they were 
assigned to the control group. Still other patients dropped out of the study and 
therefore could not be assessed at one or more quarterly intervals or at the end 
of the treatment period. For a few other patients, the assessment teams which 
conducted the patient assessments did not fill in a crucial data item relating to 
activities of daily living. These patients were classified as missing cases. Still 
other patients were accepted without following the randomization procedures. 
These patients were classified as problem cases. Chart I presents a breakdown. 



Clwt 1. ProMm cmw 



OflQlnal total 1B71 

Missing and invalid: 

Missing k^y data cm 1st assessmtnt IS 

Misting 5th asMsamtnt 241 

Not randcflity aasigf^d 46 

Dj#d during ^rtt quarttr 5 

Sub-toUf (305) 

Ntw total • IBM 



Assigned to E group, but did not UMm sarvfcm • 156 

Astigntd to r^alvt t>oth MnriCM but ut^ nslthar or only ofm . * . . 71 

SutKotsl (229) 

Naw tout • 1337 



Othar contaminatftd casM: 

Project participants who used unasalgnad sarvicas from! 



TiUt XVIIt 13 

Titia XfX 38 

Titia XX 129 

Privafa paymant 4 

SuWoUi (1M) 

Q Nawtotal 11M 

ERJC- ; i5 



Comp«Rsating procadurM In ttw anatysit 



To compensate for these departures, careful steps were taken in the analysis to 
assess their effects and consider them in drawir^ conclusions. In short, the 
analj-sis was conducted three times, each time with a different mix of cases 
drawn froin problem and nonproblcm cases: experimental and control groups 
with contaminated cases removed were con:pared; users were compared to 
nonuscrs; and experimental and control groups with contaminated cases in* 
eluded were compared. Such a multi-st^e analysis has been advocated by 
evaluation researchers.^ * * 

Results of all three analyses arc included in the final report of the project, 
However, only one set is included in this paper.* The tables included here are 
based on a comparison of those who got only what they v^rre randomly auigned 
to get witli those controf group members who got nothing similar to the experi- 
mental services. Though the magnitude of differences was smaller in the subse- 
quent analyses, the direction of difTerence between the experimental and control 
groups did not change. 



^ Order infonnaiion for the final rep^^rt u on page iL 




QMimUzabllily of fbicUngt 



The iitues discussed above concern the extent to which effects detected can be 9 
attributed to the new services. Researchers call this internal validity, and the 
experimental design employed is the best way of maximizing it Often, however, 
maximixing internal validity results in a trade-off in external validity, which is 
the extent to which the findings from the study can be applied to dther real life 
settings. Three characteristics of th* study limit its external validity: 

!. The day care and homemaker service contractors were not chosen 
randomly. They were selected through the competitive bidding process as the 
uMt qualified applicants among those who chose to enter comp>etition for the 
right to participate in the study. Consequentlyf the result achieved here may 
be in part due to some special characteristics of the day care and homemoker 
pitmders who participated. Results they achieved might not be achieved by 
provider with less skill, interest, or exper^c^ 

2. The patients who participate in this experiment were probably not 
representative of all patients who would become eligible for day care and home- 
maker services if these service were \^1I established and universally available. 
Patients who participated were only those who were referred by provicfcrs and 
social service agencies which kne>v about the new services. Some jimndders may 
not have learned about the study despite extensive efforts to communicate 
information to them. Some patients who ki^w about the service mi^t have 
declined to seek admission V^ccausc they did not like the temporary nature of 
the sttidy, or because they wanted to avoid being studied. 

S« The study was an experiment* Consequently, it was not *'real life/' and 
as such, staff and patients may have acted differently than they would have if 
they had not been participants in a study. 

These factors are important limitations on the extent to which the findings 
from this study can be generalized to other patients served in other settings* 
Hence, caution dictates that a careful consideration of similarities and diiflfer-^ 
ences between the study's patients and providers and other patienU and pro* 
viders be made before conclusions are drawn. It should be noted, however, that 
such Umitatjcms apply to any study of a service not yet developed and in %vide 
use* 
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Table 1 presents characteristics of the three study groups at the time the study 
began. It shows that day care study group meniben were rotighly evenly split 
between the **oId" and the "old old," that is under 74 veiius over 75 years of 
age. Homemnker study group members were more likely to be *'oId old." Fe- 
males predominated in all three study groups, but less so in day csfjBt than 
the others. Day care patients were more likely to live with othen. About half 
of homemaker patients lived alone. Dependency was evenly distributed through- 
out the' three study groups. All homemaker patients had l^en hospitalized 
within the two weeks prior to their admission to the study. Day care patients 
included those coming from hc^pitalization as well as thcM coming from the 
community. There were two areas in which there were significant differences 
between experimental and control groups: Day care experimental group mem- 
bers had a higher prevalence of circulatory disorders than did the control 
group ; and homemaker experimental group members had a higher prevalence 
of moderate dependency compared to the control group.* 



• Other imall differencci existed between the experimental «nd control groups in tome 
subgroups. Such differencei, even though not statiiticaily lignificant. might have la- 
fiucnced patient outcome*. ImpUcationi are ditcuwed in the full report of the itudy. 



Tabte 1. Coin^srWM of •x|Mrbn«ntgi and con&of groi^' ^Kif^OcM ki ihrM 
•tydy gioitfM, at tha yma tha tUidy bagan (n = 1,15S).' 



Study Group 1 
Day CBfm 

(n) % 



Study Qroup 2 



Study Qrouf 3 
Both 
(n = 1^) 
(n) % 



Afia 

Untimr 7S 

Experimanial 

C<Kitrol 
Ovar 74 

Exparimantal 

Control 



(101) 


52 


(138) 


46 


( 33) 


56 


( 91) 


48 


(149) 


4« 


( 34) 


43 


{ 93) 


48 


(169) 


55 


( 26) 


44 


( 99) 


52 


(174) 


54 


{ 48) 


56 
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Siifdy Qrwp 1 Study Group 2 S^uify Group 3 

mndgroupM (ni % (n) % fnj % 



Experimental 
Control 
Fimala 

Expsrimental 
Control 

White 

Experimental 

Control 
Nonwhite 

Experimental 

Control 



Living arrangement 
Alone 

Experirrtental 

Control 
With Othere 

Experimental 

Control 

Primary diagnosis 
Circulatory disorders 

Experimental 

Control 
Injuries 

Experimenla! 

Control 
Cancer 

Experimental 

Control 



Dependency ^ 
Minimal 

Experimental 

Control 
Moderate 

Experimental 

Control 
Severe 

Experimental 

Contnst 



( 85) , 
( 75) 


44 
40 


( 78) 

( 93) 


(139) 
(115) 


56 
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Mting. tr»nif«rnflfl. toilfting, or eontln«n€«. Mod- 
•r«i«!y dtp«iid«nt rMli«nt» rt^lr« human mm- 



u«c» fn btmii^ or duMSlrifl, ^! no( (n oat^, 
trmlifrki£i. or fo^cting, m>6 th«y m coitiifiwm. 
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contlAuoua aaalalanea of anotfior human boing, 
th«r*by maJUng mair dapandancy tavwra. 
'E^IMimca ia algnlHoant at M or 
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Day CATC services: Day care patients averaged 70 days of day care per year 
(Tabic 2) . Patients who were over 74 >Tars of age and those who had not come 
to the program from a recent hospitalization had the lowest average attendance, 
63 days. Thc^ who had been recently hos{»talizcd had the highest attendance, 
91 days. 

Variation by quarter was tudied to determine ^ aether or not .differential use 
patterns existed. The anal>'*i^i showed that the majority of patients (58 percent) 
spread their attendance out more or less evenly through the four quarters of the 
study year. These "regular users" averaged 100 days attendance for the year. 
They were likely to be severely dependent white females, many of whom had 
been hospitalized within the two weeks prior to entry into the day care study. 

Most of those who concentrated their use into the first two quarters attended 
infrequently or no? at all during the last two quarters. They were more likely 
to be white than uonwhite, they were as likely to be male as female, and they 
represented all three lev^els of ph>'sical depci^ency. 

Other factors analy d suggest that the most important reason for this 
pattern of use was probably a substantial change in health status resulting in 
institutionalization or death. Among thc»e who used day care primarily in the 
first and second quarters, ID percent entered a skills nuning facility, 49 
percent entered a hospital, and 25 percent died. Some (16 percrat) stopped 
using day care for ofher reasons, probably including recovery of their health 
status to the point at which they no longer needed care. (About half of these 
*'first two-quarter-usen" maintained or improved their physical functioning 
abilities during the study year.) 

Day care patients averaged four days per yczr of skilled nursing facility 
inpatient care, but control group members averaged nine days. This difference 
is statistically signiHi:ant 

An important finding concerning nursing home use Is the o\^ralI rate of use 
of skilled nursing facilities by cither the experimental or control group. The 
proportions were 1 1 percent for the experimental group and 21 percent for the 
control group. These figures surest that large proportions of the experimental 
and control groups were pn^bly not bound for a nursing home when they 
entered the day care study. Even allowing for those who died during the study 
year, at least 79 percent of the control group stayed out of nursing homes 
without use of day care. Consequently, it uuist be assumed that for a significant 
^propoition of the expcri^nental group day care served as an additional benefit 

ir \ 



14 under Medicare, rather than one which was substituted for nursi;ig home ca«. 
Relatively &riial! experimental and control group differences were found for 
hoi^pital use. Those in the experimental group used fewer days of hospital care 
during the year than the control group (10 days versus 13 days). Differcncci 
were not statistically significant. 

Those who showed tSe lai^gcst benefits in avoiding institutionalization com- 
pared to the control group httc : ( 1 ) patients who were reccndy hospitalized, 
(2) those whose primary diagnosis was an injures (3) those who were severely 
disabled, and (4) those who were nonwhitc. Those who lived alone had fewer 
hospital days in the control group than those in the experimental group (Table 
2) • 
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Tabto .2. Oay emm liWutkm and lis impftcte on b^titutenaUzatlon, d«pmdMcy, and 
total llMiicafa paymmta for SM pa^te' with aatacM characteiiattea. 
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cara aafvic«a. 

•Minimally (^pandanC pai^ta ara thoaa wfie 
raquira no human aaaiatanca in balHMig, dpeaaing, 
aailng, tr^afarrlng, toltatina. Of coniinaoca, Med- 
arataty dap«nd«nt pas^ama fe^lie h^mm aaaiat- 
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A Urger prcportlcm of the experimental group maintained or improved it» 
functioning ^ iUty compared to the control group. Patients mo$t likely to benefit 
wcrts thote under 75 years of age, white patients, thote living with others, the 
moderately and severely dependent, and those who had not been hospitalized 
before the stiuiy begarl. 

It should be noted, however, that these rwults are based upon a definition of 
physical function which includes dying as the wont level of functioning. In 
other words, if a patient needed substantial assistance at the beginning of the 
study and was dead at the end of the study, he or she was not dropped from 
the analysis. Death was scored as a still further decline in functioning ability. 
Certainly death is the lowest lev^I of functioning, and it would be misleading 
10 exclude those whose functional ability dropped to that level. Other research- 
en have used a similar approach*^^ 

Yet, the question of whether or not day care actually affected functional 
ability among those who remained alive was not directly answered using this 
approach. Consequently, the data were run again on ^ly those who remained 
alive. Once again, the experimental group did better than the control group, 
but the magnitude of the differences was not as large as it was with deaths 
Included, and the results were not statistically significant. 

Quarterly data were used to assess the likelihood that beneficial effects on 
physical functioning would persist after the study ended. Figures 1 and 2 show 
ADL (Activities of Daily Living) scores for the day care study group at each 
assessment. The scores range from no dependencies at all (0) to death as the 
lowest functional state (7). ^ 

ADL scores can be expected to decline in such an elderly population, and a 
decline is shown for both groups. The effect of day care on functioning is shown 
in slowing this rate of decline: The lines in Figure I (which includes values for 
death) show that day care patient* deteriorated at a slower rate than control 
group patients. Yet, the trend lines are inconclusive v^ith respect ^o potential 
for continued effects after the study ended, because between the frurth and fifth 
quarter the control group showed improvement while the exp rimental group 
continued to decline. 

One possible explanation for this rfiape of the curve is that the final patient 
assessment included more control group cases than the interim aiscssments. As 
more control group members— presumably thc»e at improved functional levels — 
were included in the last assessment, the rate of decline for the control group 
was slowed, thus narrowing the gap between the two groups.* 

On the other hand, day care apparently did keep some patients alive who 
probably would have died had they been in tte control group. Consequently, 
many of those with the lowwt functioning levels died in the control group, 



« More cues included on the lut sssesvnent because ipccUl effort ni*dc to 
ftin cooperation from control yroup memben. Some of tht^ who had dropped out on 
earlkr issessmenU ifreed to parti ipate In the final one. Ai these case* were included, 
knowfs deaths and very dependent inititutionaliied patients dropped as a proportion 
of alt contnsl group cases. This tended to raise the average functional level of the con- 
^ trol gnnq) by a small anKtuat ^ 
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thereby ramng ,t, »ver»ge fun^uonal level, while linular p*tienti wens kept 
alttfi in the ex^rimenta. group, thui lowering its a\«ragc functional leveJ. Thii 
dim niihes the apparent effect of day care on funttional level-^ 
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This impact of differcncei in death rates between the two groups is evidenced 
in Figure 2, which excludes patienU who died during the study year. With death 
excluded, both groups showed some improvement between the first and last 
assessment with the t-xperimental group improving to a g/eater deg.tfe on 
interim assessments than the control group. But, by the end of the study, theie , 
eflfects had dbninished and the two groups were almMt equal. Again, however, 
poorly funcUoning patients kept aJive by day care probably distort the findings 
by reducing the average- level of day care parienti' functioning. 

It is important to note tliat *"igures I and 2 include all leveb of day cate 
utiliz^n for expA-imcntal group membcn and that very real differences 
betvv^efrhigh and low utilizers of day c^ are not evident in these figures. 
When ADL 'scores are viewed as an effect of the level of day care utilization, 
hoHwer/a somewhat different picture emerges. While simple correlations 
bct>*x«n tlie fint ADL ;^yseument and use of aay care in the fint quarter indi- 
cate no significant association bet^^'Mn these variables, in the second quarter- 
there is a significant correlau'im' Between use of services and ADL scores. Thif - 
correlaUon becomes stronger in the next two quarters. A'^siipilar effe:t can be 
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•een when the correlation figures are viewed from a "cross-lagged" approach. 
That is, the ADL score in the second quarter is viewed as being affected by 
\v»e of day care in the first quarter, third quarter ADL scores as the effect^f 
second quarter day care use, ani so on. This method dhows an increasingly 
strong correlation between day care use and improved ADL scores. Simpjy put, 
those patients who ^'ad higher ie\'cls of day care utilization had better ADL 
scord. There is no control for ^sclf-sclection into high use with this approach, 
howe\Tr, meaning that theoretically those who chMC to be high users might 
ha*^ been patients who could have improved without day carci* 

Death rates were lower for the day care experimental group than th« control 
group, although differences in the death rate were not statistically significant. 
For, certain subgroups, specifically th€»e undc^73 yean of age and those who 
lived with others, death rate differences between the experimental ahd control 
groups were statistically significant. 

Expcrirticntal group patients also improved or maintained their contentment, 
mental functioning, and activity levels in generally higher proportions than 
patienu in the control group. 

Day care costs averaged $52 per day, and $3,235 per year. When these new 
cents were sdded to Medicare costs for other services (Table 2), day care pa- 



* Fof additioi^ details cm the cr(MU-laffed tnaly^ii and multivariate determinttlon ctf 
' ^ Hit crtalsMmt effectit see the ^wd report* 
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tknu averaged $2,692 r.ore than. the control group, even though hospital «nd 
nursing home costs had been reduced by lower utilization. 

This finding seriously challenges the belief that this type of day cere (Model 
I or health oriented day care, as d^sctibed by WeisK-rt*' is cheaper than 
nursing homes. However, Model II or social service oriented day care may 
suli be cheaper. Weisscrt" compared the costs of nmiing home reimbunement 
with cosu of day care plus home support costs. The comparison showed that 
aay care could save between 12 percent and 35 percent of the costs of nuning 
home care. But day care programs included in that comparison were predomi- 
lutely of the Model 11 variety, providing less expensive social services and 
staffed by non-health professionals. ConscquenUy, average daily costs in that 
study were $25.09, or about half those found ir. the pr«ent study ($51.94). 
(In.iation played a small role in producing this cost difference since dau for 
the first study preceded those of the second by about two yean.) 

The 1978 comparison included an im}x>rtant caveat which appean to have 
bern fully warranted, however. It suggested that costs of day care— even at 
$25.09 per day-might not prove to be cheaper than nursing homes if the new 
sei^icc was used by patients not really substituting it for nursing home care. For 
them, day care becomes an added cost over and above existing Medicare cov- 
ered service costs. These added costs offset savings realized by patients acttoally 
substitutmg day, care for nursing home care. This phenomejion occurred in the 
present study. 

I:, short, cost findings in this study show that Model I day care did not re- 
duce costs of 4iosr who used it, even though they experienced reduced u>e of - 
nursmg homes. Model IF day care might still be cheaper, but a study such as 
this one would be required to determine whether or not it is at least as effec- 
tive as existing modes of care, m terms of health outcomes as well as psycho- 
.spciaJ measures, and whether savings which might be realized through reduced 
institutionalization for some patients would be offset by costs of other 0atients 
using as aff additional senice. Effective screening of patients to limit those 
served to pafients "at risk" of institutionalization would improve cost-saving 
prospects. However, experience in the present study suggests that demand might 
be lower if such criteria were applied. 

Mrdicaid-eligible j>3tients were sought at aU day care sites.* At one site, onl/ 
dne patient, used a Medicaid-covered service. At another, 34 patients, or nearly 
ha'f .o the site's study group, were Medicaid beneficiaries. For two-thirds oi 
Jhese J4 patients, their use of Medicaid-covered services was limited to phar- 
maceuticals, transportation, and Medicaid payment of Medicare co-insurance 
and deductible amounts on their behaif. Only 4 of the 34 used Medicaid long- 
term nursing home benefits, that is, they entered an intermediate care facility . 



Patient, were.requircd to be M.dicrr but not Medicaid eligible, of coutk. „d the.^ 
fore any patient who Sva. M«licaid.eligib!e only would not have been admitted to thcj 
.tudy But. there are probably no more than 750,000 .uch patients among the over-SS 
pojiulauon nationwide, according to Social SecurUy AdminUtratioo 1975 estimates' 



(ICF) ; an additional 7 used a skilled nursing facility (SNF) supported by 
Medicaid.** 

Homcfnaker scniccs: Honiemaker patients avTraged 368 hours of homemakcr 
services during the study year (Table 3). All were pcat-h(Mpital patienti as a 
requircincnt of the study. Patients witli injuries as their primary diagnosis and 
scvci^Iy dependent patients had the highest use of scrv^iccs, while cancer pa- 
tients had the lowest use due to death before the end of the study year. For 
most other patient subgroups, use varied only slightly from the overall mean. 

Copies of each Medicaid bcncftciary'i file were obtained from three sites. No data 
were obtained from the fourth site. 
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TabI* 3. Hommiakcf utilization and its im{»cts on IfittituUontllzatton dftfmi4Mcy, 
and total M«dlcar9 paymants for 530 patients' wlUi Mlactad characiarfstica, 
comparing axparlmantal and control gr<Hi|M. 
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Aga 

^ Under 75 

experimantsf (138) 355 5 21 62 10389 

Control (149) 0 3 19 62 7033*^ 

Over 74 

Experimental (169) 371 3 15 62 8209 

Control (1 74) 0 6 13 50* 4665* * 



Male 

Experimental ( 78) 314 4 23 54 10102 

Control ( 93) 0 2 1 7 45 5820'^ 
Female 

Experimental (229) 387 4 16 65 8878 

Control (230) 0 5 15 60 5732* * 



Race 

White 

ExpeHmental (278) 374 4 18 64 9289 

Control (269) 0 5 18 S8 5915'- 

Nonwhite 

Experimental { 29) 318 2 18 48 8233 

Control ( 54) 0 3 13 44 4974 
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In a substantial number of subgroups, use of hospitalization or skilled nun- 
ing facility inpatient care was greater for the experimental group than the con- 
trol group (Table 3). This ina^ account for another finding— not shown here— 
that paUents in homcmaker serViccs were less likely to die during the study year 



dian control group paticnu. (Death rate differences were significantly lower for 
homcmaker expcrinient^il group^ patients than controls.} It may be that the 
homcmaker serves as health counselor to the patient and suggests institutional- 
ization, which in turn reduces death rates, or that patients kept alive by home- 
maker services are more likely to be institutionalized. 

Measures of contenU«e*rtn*icntal functioning, and social activity show that 
higher proportions of khe homeniaker experimental group had favorable out- 
comes than did the control group. The difference in contentment was statisti- 
cally significant. 

Net Medicare costs for homeniaker services were $3,432 higher for hon^^ 
maker patients than for control group members (Table 3). These included 
average hourly costs of $7.61 and average yearly costs of $2,290 for homemaker 
services (not shown in table) . 

Medicaid data were obtained for l<neficiaries at two sites. They showed that 
26 patients (10 percent of the study jx)pulation) at one site and 25 patients 
(24 percent of the study population) at the other site were Medicaid benefi- 
ciaries. \fost of tliesc had low rates of Medicaid benefit utilization, and only 
two patients at one site and none at tiie other entered a long-term nursing home 
(ICF). Nine patients at one site and two at the other site entered a Medicaid 
supported skilled nursing facility (SNF). 

Both services combined: A small group of patients received both services. They 
averaged 46 days of day care per year and 195 hours of homemaker services 
(Table 4). All were post-hospital patients as a requireinent of the study. Se- 
verely dependent and non-white patients were among the higher utilizers of 
services, and again, cancer patients were low utilizers because they died before 
the study ended* 

The two services together apf>eared to have some impact upon institutional- 
ization. For all patients combined, there was reduced use of skilled nursing fa- 
cilities by an average of two days (Table 4) . Moderately dependent patients' use 
was reduced by nine days. HosjMtali/ation was reduced by seven da)^ for ex- 
perimental group patients compared to control group patients. Male patients 
were the largest beneficiaries. 

The proportion of combined ser\nces experimental group patients who died 
during the study year was significantly lower than in the control group. The 
fact that 49 percent of those to whom both services were offered used only one 
or neither, however, indicates that sdf-sclection may be an important factor in 
explaining these results and must be considered when interpreting findings based 
upon this group. 

The couvbined services ex^xrimcntal group had significantly higher propor- 
tions of patients who improved or were maintained in contentment, mental 
functioning, and social activity than did the control group. 

^ The two services together raised total net Medicare costs fay $2,338. 
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Summary of findtaigt 



26 Day can 

1. Use of services: ' 

• Providers offering day care services found it difficult to find enough pa- 
tients to meet their patient population goals. Intake periods had to be ex- 
tended and reextended. Medicaid-eligible patients were particularly few 
in number at some sites. ThU may suggest low demand for these services. 

• One-fourth of patients r^domly assigned to day care failed to use the 
new services. Their characteristics suggest that for many, poor health 
status or death may have been the reason for nonuse. 

• The average number of days of day care attendance was 70 for the year. 

• A majority of patients (58 percent) spread their use of services evenly 
throughout the year. Others concentrated it into one or two quarters. 

2. Institutionalization: 

• Day care patients had fewer days in a skilled nursing facility: four days 
versus nine for the control group. This difference is statistically signifi- 
cant. Hospital days were lower for day care patients than the control 
group ( 10 versus 13 days) . The difference is not statistically significant 

• For the majority of patients, day care probably served as an additional 
benefit under Medicare, rather than one which was substituted for nurs- 
ing >nme care. This is suggested by the fact that rat« of use of skilled 
nursing facilities swcrc 11 percent in the experimental group and 21 per- 
cent in the control group. 

3. Physical functioning: 

' The experimental group showed better physipl functioning levels than 
the control group, but when death was excluded as a functional state, 
differences became smaller. Differences also appeared to diminish over 
time, making it uncertain whether they would persist in an on-going pro- 
gram. Ignoring the exfjerimenul and control group daignation and con. 
centrating on only those who used day care, high use was associated with 
better functioning ability. 

4. Other outcome measures: 

• Higher proportions of day care experimental than control group patients 
improved or mainuined in leveU of contentment, mental functioning, and 
social activity. 

er|c 34 



• The day care experintenta! group had jower death rates than the control 
gioup, but differences were not statistically significant, 

S. Costs: 

• Average day care cosj; was $52 per day and $3,235 per )'ear. 

• Day care patients luid reduced use of existing Medicare-covered services 
making tlieir costs for these serv ices about $543 lower than control group 
patients, but these savings were more tlian offset by day care costs. 

• Net total Medicare costs {day care plus existing services) were $6,^1 for 
day care patients and $3,S09 for control patients— a difference of $2,692. 
In other words day care increased overall costs by 71 percent despite 
reduced institution;ili/ation. C3f couree some of these costs were incurred 
for patients whom the new service probably kept alive. 



Hoffl*m«k«r S«rv{cfs 

/. Use of service: 

• It took provider?; of honiemaker services much longer than expected to 
meet their patient |K)puIation ^oais. This may be an indication that there 
is lower than expected demand for these services. 

• Of those oiTered honieinaker services, 20 percent failed to use them. The 
nonusers tended to l>e older, sicker, and more likely to die th^n users. 

■ Patients receiv ed an a\ erage of hours of service per year, 

2' I nstiiutio7ialization : 

• Skilled nursing facility use wa^ the satne for the experimental and control 
groups {four days for both), 

• Ilospitali/ation was higher anioni; experimental patients: 18 days versus 
16 days. (This iiospitali/ation in the cxperimenlai group was associated 
with lower death rate^i for this group.) The diflcrence in hospitalization 
was not <itatistic ally higniticant. 

3. Other outcome mrasures: 

• Higher proj)ortions of hotneniaker ex{)erimental group than control group 
patients improved or maintained in levels of contentment, mental func- 
tioning, and social activity. The difference in contentment was statistically 
significant, 

• Sii^tiiiicantly lower proportions of homemakcr experimental group patients 
died than control group patients, but higher use of hospitals by the ex- 
periinental group may ha\'c been the reason. 

4. Costs: 

• Homemaker services cost $7.61 per hour or $2,290 per year. 

• Homemaker [>atients had higher utilization of existing Medicare-covered 
services and cometpiently higher costs for these services compared to the 
control group. 

• Net Medicare costs (including homemaker services) were $9^189 for ex- 



perirocntal pstients and $5,757 for coalrol patient*, a difference of |3,432 
(or 60 perant) higher than the contnd gixmp. 



Coffll»iMd MivieM 

A *nmU group of patients received both day caune and homemaker 4ervicet. B©- 
cause of the imail numbcn, compounded by problems of powible jclf-idcction, 
findings concerning the two *crvices logether may not be as wliable as tfaoM 
presented above. 

28 /. Ust of strvicts: 

• Among those ofTered both services, 49 percent used only one or neither. 
Nonusers were older sicker, and more likely to die than users. 

• Average number of day care days used per patient was 46 days per year. 

• Average number of homemaker service hours used per patient was 195 
hours. 

2. Institutionaiuation: ^ ^ 

• Skaicd nursing facility use was lower by two days for the experimental 
group. The difference is not statistically ^gnificanL 

• Hospitalization was lower by ^ tn days for the experimental group. The 
difference is not statisticaiiy significant. 

3. Other outcome measures: 

' Signiricantly higher proportions of combined services experimental groups 
than control group patients improved or maintained in levels of content- 
ment, mental functioning, and social activity. 

• The propprtion of combined services experimental group patients who 
died during the study year was significafidy lower than the control group. 

4. Costs: . " 

• Net Medicare costs were $8,566 for the experimental group and $6,228 
for the control group, a difference of $2,338 (or 38 percent) higher dian 
the control group. 
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Thla atudy waa a raadoslxad axparlMDt cArriad out hy thm National Cactar for F^«lth 
Sarvlcca lUaaarch. It waa d«ai|^«d to %%MmiSi9 tha affacta of ftdult d«y cars and boiM- 
Aakar aarvicaa on a Hadicara^ltgibZa population «ad to aaa«aa the la|>Acta of thoaa 
•arvlcaa oq iaatitut iooalisat ion and Hadicara coata. Diffarancaa batii««& avparlMstal 
and control groupa in hemlth outco«ca end paycho^aocial vMavraa vera co«p«rad, and 
pAtiaata vmrm identified for whc^ the nev eervicee sight prove »or« affective thea exist - 
ing optiOGi. Difficulty in enrolling patlaDta in the progrea and lov utilizetion retee 
for eoM groupe of petienta mmy auggeet lov demand for theae eervicee. The etudy *ug> 
gaata thet for the nejority of petienta. dey cere and hosaataker iervicei probebly eervM 
aa eddicional benefits under ^4adlcara. rether then eubetitutee for nureing hoM cere. 
Net totel Hadlcare coata (tbc new eervicee plus exleting Hedicere eervicea) veve 71 per- 
cent higher for the day care experiaectal group «nd 60 percent higher for tha hoMMker 
enperl^ental group. Kxperiaental/coc ^ trol group differences in phyelcel functioning, 
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pf^/cho-eoclel Beeeurti, end death retee ere dlmcueeed. 



NCUSR publlcetion of reeesrch findings doee cot necestterily rspreeent epproval or 
official endorasMKit by tha Nacional Centar for Us^.lth Services Research or tlic U.S. 
Depe/teent of Ueelth, Educetion, end Welfere. 
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